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ABSTRACT 



This KIDS COUNT Report details statewide trends in the 
well-being of Maine’s children. The statistical portrait is based on a 
variety of indicators in the areas of: (1) physical and mental health; (2) 

social and economic opportunity; (3) education and learning; and (4) child 
health care access . The report contains a special section on Maine children 
in need, discussing: gay, lesbian, and bisexual youth; the Maine Youth 
Initiative;- and the Mental and Behavioral Health Initiative. Following the 
data for these areas, the report presents state level trend data, a Maine 
state profile, county- by- county profiles, 1990 census data, and definitions 
and sources of data. Findings indicate that the status of children's physical 
and mental health is improving in several key areas, including infant 
mortality rate, low birth weight infants, 2 -year-old immunizations, teen 
smoking, teen violent death rate, and juvenile arrest rate. There are mixed 
indications of children's social and economic security, with progress in 
child support enforcement, teen birth rates, median household income, and 
unemployment rate. Education indicators revealing room for improvement 
include high school completions, graduates with plans to attend 
post -secondary education, and dropout rates. (EV) 
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T he first year of a new century is a fitting time to show 
that our communities’ efforts to improve the lives of 
children are paying off. For the past six years, the Maine 
KIDS COUNT Data Book has provided the single most 
comprehensive picture of the status of children living in 
Maine. We can see where we are each year and take note of 
trends. This year, we are fortunate to be able to report that 
many of these trends are encouraging, particularly regarding 
our children’s physical health and safety. With the range of 
challenges that face children and families today, we are in a 
unique position to celebrate so many positive outcomes. 

How should we celebrate? First, we must appreciate the 
continued declines in key indicators of risk such as infant 
and child mortality, teen pregnancy, and the numbers of 
children arrested for serious crimes. We must applaud the 
generous and diligent work of policymakers, advocates, 
educators, and business people, whose efforts to expand 
access to secure employment, health and child care have the 
potential to improve the lives of even greater numbers of 
Maine children and families in years to come. There is 
already evidence of significant success in health care access 
based on such efforts. Between July 1998 and September 
1999, the expanded Medicaid and Cub Care programs 
enrolled nearly 7,000 previously uninsured children. 
Maine’s Department of Human Services purposefully coor- 
dinated its Medicaid Outreach efforts with other state and 
non-state agencies in order to reach the greatest numbers of 
children. When we collaborate to address an area of need, 
the consequences are undeniably productive and beneficial. 

We must also use the lessons we've learned from such suc- 
cessful efforts to renew focus on what are clear and crucial 
areas of need. Many Maine families are faced with consid- 
erable economic insecurity. Roughly one in six of our chil- 
dren lives in poverty, and one in seven is still without health 
insurance. In addition, there are children and youth in our 
communities with unique mental, emotional, and behav- 
ioral needs who have not consistently received the compre- 
hensive attention they deserve and require. In an environ- 
ment of relative health and well-being for the majority of 
Maine children, it is indeed important to recognize our 
exceptional accomplishments, but we must not lose sight of 
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those who too often go unnoticed. We must be committed 
to continually refocusing our vision so that we see all of 
Maine's children. We have an obligation to sustain and 
improve the quality of life for children in Maine. 

We hope that the KIDS COUNT Data Book continues to 
be a valuable and instructive tool. We have worked hard to 
improve the book each year by assuring the reliability and 
timeliness of the data, offering more explanatory detail on 
the figures presented, and revising the design to enhance 
readability. We have incorporated the suggestions of our 
untiring and inspired advisory committees, as well as all 
those who have taken the time to provide feedback tor 
improvement. We hope that you will let us know how we 
are doing, because our singular purpose is to make available 
the most inclusive and trustworthy collection of data 
regarding the health and well-being of Maine’s children. 

Lynn Davey, Ph.D., Director 
Maine KIDS COUNT 
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Our beautiful cover art was created 
by Luke Graziano, aged 9, of York, Maine. 
Luke was kind enough to write a story 
to tell us more about this hungry cat on a mat.... 



THE HUNGRY CAT 

H mm. . .what am I going to eat today? Maybe I’ll eat a mouse! Yes, that’s 
it, a nice, juicy mouse! I could add a little cheese and some olives too. 
No, no, no! That’s no good, I don’t even like olives or cheese. I’ll try a dif- 
ferent mouse dish. I’ve got it! Fresh mouse cooked right on the grill! Yum! 
Oh but that grill might be a little dangerous. ..after all, what if the mouse 
gets a little angry and tries to burn me with one of the coals. Oh no! What 
am I going to do? I am so hungry! Wait a minute... an oven! Yes, my oven! 
I can cook the mouse in my oven. This way will be safer and I won’t have 
to use olives and cheese! One thing left to do... Oh no! How do I catch 
the mouse?!!! 

By Luke Graziano, age 9 
Coastal Ridge Elementary School 
York, Maine 
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MAKING SENSE OF THE DATA 






Why speak in numbers? 

Assessing and understanding data are essential to establish- 
ing policies and programs that will sustain or improve the 
quality of life for our children. The overall goal of Maine 
KIDS COUNT is to ensure that Maine's children thrive 
and become successful adults who are able to participate 
fully in Maine’s social and economic environments. The 
KIDS COUNT Data Book serves that goal by collecting 
and publishing meaningful and reliable data on the social, 
economic, physical, and educational environments of 
Maine's children. 

What can numbers tell us? 

In order to both assess our present standing and evaluate 
our progress over time, it is essential to understand what is 
being measured and how. For every indicator of children s 
well being, we report a number, a percentage or rate, and 
the percentage change between the current and previous 
year's data. These are all different measures. We certainly 
like to know the number of children represented by any 
indicator. However, it is essential to present the indicators 
as percent or rates in order to enable comparison between 
groups of different population size. 

For example, in Franklin County, an average of 960 
persons were unemployed in 1998. This equates to 
an unemployment rate of 6.7% for Franklin 
County. In Cumberland County, there were 3,400 
persons unemployed in 1998. Because of the signif- 
icantly larger population in Cumberland County, 
3400 unemployed persons translates to an unem- 
ployment rate of only 2.4%. 

Refer to the Key to Data Elements for explanations of 
each data element and for further help with understanding 
rate calculations. Please also bear in mind the Definitions 
and Sources in the back of the Data Book, where you can 
find a comprehensive definition of each indicator, an expla- 
nation of how and by whom it is collected and measured. 



and where you can turn for more information. This year, we 
have also included web addresses with direct links to data 
and data sources. 

What kind of data arc reported and why? 

Data are selected which best portray influences and outcomes 
related to children's well being. To be included, data must be 
available at the state and/or county level; must be from a valid 
source; must be available and reliable over time; and must be 
useful tools in assessing the status of our children. While most 
of the indicators chosen for the first KIDS COUNT Data 
Book in 1994 have continued to be included and updated, 
we have worked to improve the Data Book in a number 
of important ways. Most of these changes reflect improve- 
ments in the availability of data for certain indicators. Some 
of the changes refine the indicator being measured. For exam- 
ple, in our statistics on the racial composition of our popula- 
tion, we have chosen to begin reporting the number of chil- 
dren of Hispanic origin (ethnicity). Although these numbers 
are small, the inclusion allows us to give a more accurate pic- 
ture of the racial and ethnic composition of our population. 

Are there limits to the data? 

As mentioned above, our counties vary considerably in pop- 
ulation, size, geography, economic and social climate, and 
these factors should be considered when interpreting differ- 
ences between and among counties. Because the popula- 
tion in the entire state is relatively small, this can cause 
rates to vary considerably from year to year. For exam- 
ple, a county that experienced one child suicide in one year, 
and experienced two the following year, would technically 
report a 100% increase in the number of child suicides. As 
you can see, it is particularly important to attend to popula- 
tion size when assessing change over time; variation may or 
may not reflect significant or meaningful change in the indi- 
cators. Because of these issues, we urge caution when inter- 
preting change from one year to the next. We also encourage 
you to refer to our pages on Trends, which track and graph- 
ically displav particular indicators over several years. 
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KEYTOlSXT^tLEMENTS 



Numbers 

The count of the number of occurrences of an event dur- 
ing a specified time period - e.g., the number of domestic 
assaults reported to police in 1998. 

Dates 

Most often, the single year of the most recent available data 
is used. Our sources collect data in different ways, and the 
Definitions and Sources section explains how a year is 
defined for each indicator. In some cases, a calendar year 
(January 1 - December 31) is used. In other cases, a fiscal 
year is used. In Maine, a state fiscal year (SFY) starts on July 
1 of one year and ends on June 30 of the next year. The 
state fiscal year is defined by the ending year, so that state 
fiscal year 1999 (SFY 99) began on July 1, 1998 and ended 
on June 30, 1999. In addition, we report multi-year aver- 
ages for some indicators. Because, for example, child 
deaths are particularly rare in small, rural counties, the 
child death rate could have wide fluctuations from year to 
year. Reporting five years of data, instead of one, stabilizes 
the rates. 

Percentage or Rate 

Percentages and rates are measures of the probability of an 
event. They both take into account the total population of 
children who could experience that event. Rates that include 
a ‘%’ sign are percents, or rates per 100 events. Other rates 
are expressed per 1,000, 10,000, or 100,000 events. The 
generic formula for calculating rates or percents is: 

(Number of occurrences) x (base rate) 

population 

The percentage of children on Food Stamps in Aroostook 
County is 14.5%. That number is derived from: 

(2,737 Aroostook children receiving FS) x (100) 

(18,91 1 children in Aroostook) 



O 

ERIC 
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Change in rate from previous year 

We include comparisons to the previous year when avail- 
able and when in a comparable format. The formula for 
calculating percent change is: 

(current rate - pervious rate) x (100) 

previous rate 
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PHYSICAL AND MENTAL HEALTH 

Highlights 

The status of children s physical and mental 

health is improving in several key areas including: 

Infant mortality rate 
Low birthweight infants 
Two-year old immunizations 
Teen smoking 
Teen violent death rate 
Juvenile arrest rates 

M The most recent infant mortality data indicate an all time 
low number of infant deaths in Maine: 5.7 (per 1,000 
live births). This figure represents a five-year average of 
data collected each year from 1993-1997. This is signifi- 
cantly below the most recent national rate of 7.2 (for 
1997). Infant mortality has been on the decline national- 
ly since 1985 due to a combination of improved medical 
technology, neonatal intensive care, and public health 
outreach efforts (the Maine infant mortality rate was 8.9 
in 1985). Rates of infant mortality are important because 
they indicate more than good physical health and 
advances in neonatal care. Infant mortality is also corre- 
lated with economic and environmental factors; rates are 
higher for children living in physically unsafe or impov- 
erished environments.! *1 [Infant mortality rates are report- 
ed on the State and County Profile pages ] 

H In Maine, the rate of low birthweight infants in 1997 was 
5.9% (as a percent of all live births). The rate has not 
increased since 1995, and is well below the national aver- 
age of 7.5%. Oddly, the percent of low birthweight infants 
has been on the rise nationally over the past several years, 
despite the fact that infant mortality is decreasing and 
more women are receiving early prenatal care. In Maine, 
our rates of live births for which prenatal care began in the 
first trimester remained strong this year: a state average of 
88.4% of all births. This is substantially higher than the 
most recent national rate of 81.8% (1996). If preventive 
health care, such as early prenatal care, continues to rise 
and play a role in the health status of young children, what 
then accounts for increases in low birthweight births? 



Experts believe that the increase is likely due to greater 
numbers of multiple birth deliveries, which are associated 
with delayed childbearing and the use of fertility drugs and 
procedures. [Low birthweight and prenatal care rates are 
reported on the State and County Profile pages] 

M Once again, Maine has been very successful in assuring 
that our children receive proper immunizations. In 
1998, 89% of two-year olds were age-appropriately 
immunized. This is an increase from our 1997 rate of 
87.8%, which was the highest rate in the country in that 
year. We are again well above the 1998 national average 
of 80.6%. Adequate immunization protects children 
against several diseases that have killed or disabled chil- 
dren in previous decades. Immunization rates are one 
measure of the extent to which children are protected 
from serious and preventable illnesses. 

There are several measures of adolescent health 

that indicate positive trends. 

H Self reported cigarette use among high school students 
has decreased in the last two years, from 39% (1997 
Youth Risk Behavior Survey) to 31% (1999 Youth Risk 
Behavior Survey). Although national data from the 1999 
YRBS were not available in time for publication here, we 
know cigarette use bv teens has been on the rise in the late 
90s; in 1997 36.4% of high school students nationally 
indicated current cigarette use. Because smoking is relat- 
ed to only negative consequences for current and future 
health, it is unquestionably important to study patterns of 
smoking among adolescents, and to provide resources 
aimed at smoking cessation. Policies aimed at prohibiting 
access to tobacco to underage youth and limiting the 
availability of public places that allow smoking can cer- 
tainly contribute to reduction in use. These recent figures 
for Maine youth represent a 20% reduction in smoking 
between 1997 and 1999, a very encouraging trend, par- 
ticularly in light of the national trends of increased usage. 

H The rate of teen deaths from violent causes (accidents, sui- 
cides, homicides) has continued to decline. The five-year 
average for the years 1990-1994 saw a violent death rate of 
5.8 per 10,000 teens. The rate dropped to 4.6 in 1993- 
1997. Nationally, adolescents and young adults are much 
more likely to die from injuries sustained from motor vehi- 
cle accidents or firearms than from any other cause. I 2 I 
Given that media attention often focuses on youth vio- 
lence and homicide, it is important to draw attention to 

9 
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these low and still decreasing rates in Maine. [Teen deaths 
are reported on the State and County Profile pages j 
Although the juvenile arrest rate dropped again in 1998 
to a rate of 81.1 (per 1,000 children aged 10-17), the rate 
had been on the rise from 1993 to 1996 at which point 
it reached a high of 90.2. It dropped slightly in 1 997, and 
further still in 1998. Similarly, the statewide rate of arrests 
of children for crimes against persons has dropped, from 
1.7 in 1996 (237 crimes against persons), to 1.2 in 1998 
(167 crimes against persons). Juvenile arrest rates have 
also dropped nationally in the past several years. As of 
1997, the juvenile arrest rate for violent crime had fallen 
by 23 percent since 1 994 J3I [Arrests of children are report- 
ed on the State and County Profile pages] 

It is important to note that arrest statistics provide only 
one perspective on crime. Arrest statistics are numbers of 
arrests - they do not reveal how many crimes were com- 
mitted nor do they indicate how many children com- 
prise the number of arrests. For example, four arrests 
could be made at one particular crime scene. Or, one 
child may be arrested on five different occasions. Arrest 
statistics do not address these issues. In addition, the data 
reveal only that an arrest was made; they do not tell us 
whether a crime was prosecuted. It should also be noted 
that some people perceive high arrest rates to be positive 
signs because arrests indicate lawbreakers have been 
intercepted and possibly diverted from future crime. 

The data also do not inform us of problems or success- 
es in the processes within the juvenile justice system. 
Nationally, most of the children involved in the juve- 
nile justice system are non-violent offenders. The 
majority of juvenile crime involves property offenses 
(burglary, thefts, larceny), while only 5 percent are seri- 
ous, habitual, violent offenders . W Juvenile crime is a 
serious problem, but we must ensure that the solutions 
to the problem have a productive impact on the youth 
who come into contact with the system. Unfortunately, 
too often the small number of violent crimes commit- 
ted by youth dominate public discourse and become 
the focus of policy initiatives regarding juvenile justice. 
We must recognize that youth offenders are a diverse 
group, and ensure that policies represent and address 
the needs of all youth in the system. (See the KIDS 
COUNT Special Focus on the Maine Youth Initiative, 
pages 23-26). 



Other outcomes regarding physical and mental 
health give us cause for concern: 

Percent of children (0-17) without 
health insurance 

Percent of low-income uninsured 
children (0-17) with working parents 

M For ten years, in Maine and across the country, there has 
been an alarming trend of steady increases in the numbers 
of uninsured children. This figure is the multi-year average 
of data collected each year from 1995-1999. These data 
indicate that an average of 14% of our children under 
18 were uninsured during this period. This equates to 
an average of 39,000 children each year between 1995- 
1999. This represents a 75% increase from the average for 
the years 1987-1991, when 8.0% of our children under 
age 18 were without health insurance. 

I When we look at the insurance status of children of dif- 
ferent socioeconomic status, we learn that the majority 
of our poorest children do have health insurance. We 
have 106,000 children under 18 who are living below 
200% of poverty;! 1 ! roughly 24,000 are without health 
insurance. In addition, of these 106,000 children, 79,000 
have working parents; roughly 20,000 of these children 
are without health insurance. In other words, 25% of the 
population of low-income (<200% of poverty) children 
with working parents are uninsured. 

When we look at the population of uninsured children 
(39,000 children noted above) and investigate who they are, 
we see that most of these children are low-income children 
(i.e. 24,000/39,000). In addition, over half of our unin- 
sured children are low-income children with working 
parents (i.e. 20,000/39,000). 

It is clear from the first figure alone that Maine families are 
experiencing ever-increasing difficulties in obtaining afford- 
able health insurance for our children. Given that early and 
continued care is essential to children’s healthy growth and 
development, we explore health insurance coverage among 
Maine children in depth on pages 18-20. 



[i] The poverty threshold is frequently referred to as “100% ot poverty ” In 1998, 
the poverty threshold for a family of three was 513,003. Therefore, an annual 
income of $13,003 is “100% of poverty” for a family ot three. ”200% of poverty" 
indicates an income twice that, in this case $26,000 for a family of three. 
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Humber 



Rate or 
percent 



Percent 
Change 
from Last 
Book 



National 1 
Rate or ^ 

Percent * 



Children aged 0*17 without health insurance, five-year average, 1995-1999 


39,000 


14% 


+ 16.7% f " 15% 


• Low-income uninsured children with working parents, five-year average, 1995-1999 


20,000 


25% 


n/a 


1 26.0% 


Core mental health professionals, 1994; rate per 1,000 children aged 0-19 


1,382 


4.0 




r~ 


Two year-olds who were age-appropriately immunized, 1998 


• * * 


89% 


+ 1.4% 


I 80.6% 


Well-child clinic visits 


4,870 








High school students who visited a health professional during the past 1 2 months, 1 995 




81.0% 






High school students reporting at least one suicide attempt in the last year, 1999 
(*1999 are unweighted data) 




7.9% 


■12.2% 1 


7.7% 


Children aged 19 and under in motor vehicle crashes with personal injury, 










as a percent of all children in motor vehicle crashes, 1998 


4,566 


15% 


+4.2% 

if 


Hospital discharges of children aged 0-19 for mental health or substance abuse 
diagnoses, 1998; rate per 1,000 children 


1,889 


5.7 


■ ! 

■1.7% j 


1 


Mental Health Discharges 


1,718 


90.9% 






Substance Abuse Discharges 


•$•171 


9.1% 






Teens aged 15-19 receiving services from family planning providers, FY 1999; 
as a percent of all 15-19 year olds 


9,058 


10.9% 






Sexually active high school students who reported using a condom during 
last intercourse, 1999 (*1999 data are unweighted) 




53.5% 


+4.9% 


56.8% 


Gonorrhea cases, 10-19 year-olds, 1998; rate per 100,000 10-19 year olds 


y^18s 


10.1 


+0.8% 




Chlamydia cases, 10-19 year-olds, 1998; rate per 100,000 10-19 year olds 


.,',450 ’ 


252.1 


■0.3% ] 




In 1999, High school students reporting: (*1999 are unweighted data) 


•; * 








Alcohol use within past 30 days 


• j 


52.5% 


+2.9% 


50.8% 


Marijuana within past 30 days 




30.9% 


+3.0% 


26.2% 


Cigarette smoking within past 30 days 




31.2% 


■20.0% 


36.4% 


Use of any form of cocaine within past 30 days 




3.8% 


+26.7% 




Use of inhalants at any time during their life 




16% 


■15.8% 


' 


Visits by children aged 0-14 using services of licensed alcohol and drug abuse 
treatment providers, rate per 1 ,000 children aged 0-14, 1998 


335 


1.38 


+ 123.2% ] 




Visits by youth aged 15-19 using services of licensed alcohol and drug abuse 






1 




treatment providers, rate per 1,000 youth aged 15-19, 1998 


928 


10.50 


•5.7% j 




Alcohol-related license suspensions for drivers under age 2 1 ; 
rate per 1,000 licensed drivers under 21, 1998 










1,051 


17.5 


+3.6% f 




OUI arrests for drivers under age 2 1 , rate per 1 ,000 licensed drivers under age 21,1 998 


1,663 


27.7 


o.o%&t’0& 

L . > ; ; 




^ The indicator has changed from that used in last year's Dato Book. Please see each indicator's definition for an 


explanation of the exact change(s). 




® New indicator 











BEST COPY AVAILABLE 



11 






8 



l 


“ Physical and Mental Health 1 


V Percent j 

i kllim . Rate or Change 

1-vWm Numbcr Percent from Last 

Book 


National 
Rate or 
Percent 


Children aged 0*17 in De 
1 999; rate per 1 ,000 chi 


oartment of Human Services care or custody, September, 

dren aged 0*17 2,886 9.71 - 1 . 1 % 




Substantiated child abuse and neglect victims; rate per 1,000 children aged 0-17, 1998 •' ■' 

Child Victims by Age: 3,579 12.0 , rt/a 

0-4 1,257 

5-8 yrs 1,012 

9-12 yrs 765 7 

13-15 yrs 435 "V.rkd 

16-17 yrs 110 


ipfe 


Child Victims by Type of Maltreatment (*one or more types of maltreatment can be ' ■ 

recorded for each child victim - numbers below refer to the 3,579 children noted above) .. j * 

1 f 7 ' i* T f 1 

Total types of maltreatment 6^908 ’^1 

Sexual Abuse 630 * ' v'V 

Physical Abuse 1,424 

Neglect 2,357 . 

Emotional Abuse 2,297 '* 


RP 



Reports alleging child abuse and neglect that were received by Child Protective Services, 
Calendar year I 998 

Number of reports screened out (did not warrant Child Protective Services): 

Number of reports that warranted Child Protective Services 

Cases assigned to Child Protective Services 

Cases not assigned to Child Protective Services due to lack of resources 

Case assessments completed by CPS in 1998 (^includes those that may have 
been reported in the previous calendar year) 

Cases substantiated (represents the 3,579 child victims noted above) 

Cases unsubstantiated 
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HIGHLIGHTS 

We have seen mixed indications of the social and 
economic security of our children. Indicators of 
progress include: 



Child support enforcement 
Teen birth rates 
Median household income 
Unemployment rate 

H The number ot families with children for whom the 
state child support enforcement agency collected child 
support payments that were owed has steadily 
increased for the past five years. In state fiscal year 
1999, $85.6 million was collected, representing 
income received by 37.1% of all families on the 
agency’s caseload. This is an increase from $51.4 mil- 
lion in 1994, which represented 32.7% of the caseload 
in that year. The national rate of cases collected is 
20.4%. Maine ranks third in the nation on this indica- 
tor. This is a significant accomplishment with tangible 
effects on childrens economic well-being. 

I According to the 1999 National KIDS COUNT Special 
Report, “ When teens have sex: Issues and trends , ” Maine 
observed a 28% decline in the teen birth rate (15-19 year 
olds) between 1 99 1 and 1 996, from 44 to 3 1 (per 1 ,000 
females in this age group). The rate declined only 12% 
nationally between 1991 and 1996. Maine experienced 
the second sharpest decline in teen births in the country 
over this period. In tact, Maine s teen birth rate was sub- 
stantially lower than the national rate every year between 
1980 and 1996, ranking third in the country in 1996 for 
this age group. 151 These are very positive trends, as 
teenage parents are more likely to leave high school 
before graduating, and are more likely to be poor. 
Researchers cite two primary reasons for these trends: 
fewer teens are having sex, and among those who are, 
more use contraceptives. 

I In Maine, we also track births to all females under age 20. 
Although we saw an increase in 1 997 in the rate of births 



to single teens, we saw a corresponding decrease in the 
rate of births to married teens. We cannot interpret 
trends in the birth rates of a particular group in any 
meaningful way without considering overall trends in fer- 
tility. If there are fewer total births from one year to the 
next we may see an increase in the rate of births to one 
group (e.g., single teens), even if there was no increase in 
the number of births to that group. For example, in 1991 
there were 1 ,370 births to single teens, representing 8.2% 
of all births in Maine. In 1997, there were far fewer births 
to single teens, 1,159, but this represented 8.5% of all 
births in Maine that year. Given that trends suggest many 
women are delaying childbirth, it is, in fact, likely that 
the rate of births to teens will increase even if the num- 
ber of births to teens remains steady or decreases. 

In Maine, we have been witnessing a steady decline over 
the last decade in the rate of births to unmarried 
teenaged mothers who lack high school diplomas. The 
most recent rate, an average for the years 1993-1997, 
was 8.1 (rate per 1,000 females aged 10-19). In relation 
to other measures of teen pregnancy, this is a more pow- 
erful indicator of the social and economic health of 
children born to unmarried women. We know that 
children born to unmarried women under 20 who have 
not completed high school are 10 times more likely to 
be poor than children born to married women who are 
at least 20 and have a high school diploma.^ [Data are 
reported on the State and County Profile pages] 

In Maine, the median household income increased from 
$28,732 in 1993 to $31,189 in 1995. That represents an 
8.6% increase between 1993 and 1995, an increase that 
echoes national trends. However, data from 1995 also indi- 
cate that only three counties in Maine had median income 
above the national average of $34,076: Cumberland, 
Sagadahoc, and York Counties. These measures ot medi- 
an household income, available at the county level, are 
estimates from the U.S. Census Bureaus Small Area 
Income and Poverty Estimates (SAIPE). A “household” 
includes all individuals who occupy a housing unit, includ- 
ing related family members and all unrelated persons. The 
most recent available data in this series is from 1995; the 
previous data in this series represent 1993. [Median house- 
hold income is reported on the State and County Profile pages] 

We also report the median household income of fami- 
lies with children. The latest statewide estimate is a 
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multi-year average of income data from 1994 through 
1998. The median income of families with children for 
this period was $37,600, a 3.9% increase from the pre- 
vious estimate of $36,200 for the years 1993-1997. 
This measure represents the median annual income for 
families with related children under age 18 living in the 
household. National trends have also shown increases 
in this income measure over the past several years. As 
one would expect, however, the percentage increase for 
households with children tends to be less than the per- 
centage increase for households without children. 

■ Maine was one of the five states in the country that 
experienced the largest percent drop in unemployment 
(one full percentage point) between 1997 and 1998. 
The unemployment rate in Maine dropped from 3.4% 
(1997) to 4.4% (1998). The national rate decreased 
from 4.9% to 4.5% over this period. Persons are 
counted as unemployed if they do not have a job, have 
actively looked for work in the prior 4 weeks, and are 
currently available for work (see Definitions and Sources 
for more information). Of Maine counties, five were 
below the state average: Cumberland (2.4%), Knox 
(3.3%), Lincoln (3.4%), Sagadahoc (3.2%), and York 
(3.1%). Unfortunately, the unemployment rate in four 
of our counties was higher than the rate of any state 
in the country in 1998: Aroostook (7.1%), Franklin 
(6.7%), Somerset (7.4%), and Washington (9.4%). 
[Unemployment rates are reported on the State and County 
Profile pages] 

There are several indicators that give us cause for 
concern: 

Children in poverty 

Livable wage statistics 

Students enrolled in free/ reduced price 
school lunch program 

TANF and Food Stamp participation 

The Census Bureau uses a set of money income thresholds 
that vary by family size and composition to establish who is 
poor. If a family's total income is less than that family's thresh- 
old, then that family, and every individual in it, is defined as 
living in poverty. We report poverty levels provided by the 
Census Bureaus Small Area Income and Poverty Estimates 



(SAIPE) series. These model-based procedures provide the 
best estimates of income and poverty for all states and coun- 
ties. The statistical models used relate income and poverty to 
indicators based on summary data from federal income tax 
returns, data about participation in the Food Stamp program, 
and the previous census. These estimates are then combined 
with direct estimates based on the Current Population Survey 
(CPS) sample to provide figures that are more precise than the 
CPS alone. We report this SAIPE series because the CPS sam- 
ple (roughly 50,000 households nationally) is large enough to 
provide reliable direct estimates for only 10 states and a few 
counties. The SAIPE series, in comparison, provides more 
reliable estimates at the state and county level. 

■ The most recent estimates from the SAIPE series for 
states and counties represents 1995 data. In 1995, 
16.2% of children in Maine (49,672 children) under 
age 18 were living in poverty, compared with 19.4% in 
1993. The SAIPE series released statewide income and 
poverty estimates for 1996 shortly before we went to 
press. These data show that child poverty increased to 
17% in 1996, or 51,373 children in Maine living 
below the poverty threshold in that year. [Poverty data 
are reported on the State and County Profile pages] 

Livable wage analyses and measures of participation in 
social programs can serve to inform the story we tell of the 
economic health of our families. While the percent of chil- 
dren in poverty is widely used as the most global measure 
of children's well-being, many critics have charged that the 
measure, based on the federal government’s poverty thresh- 
olds constructed in the 1960s, underestimates the income 
needed to meet basic needs. The primary criticism is that 
the thresholds are based on outdated assumptions about 
household expenditures. For example, the formula assumes 
that one-third of household income is spent on food. This 
is known to be an inflated estimate of the food proportion 
of contemporary family budgets.! 11 ! What indicators should 
we attend to in order to construct an accurate picture of the 
economic health of our families? Much media attention has 
been focused on low unemployment rates and widespread 

(ii) For an excellent explanation of these issues, see Pohlman, L., St.John, C., St 
Kavanaugh, W. (1999). Getting by in 1999: Basic needs and livable wages in 
Maine. Published by the Maine Center lor Economic Policy, P.O. Box 2422, 
Augusta. ME 04338. 1 1 
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reductions in the welfare rolls. Decreasing unemployment 
is undeniably significant; declining unemployment rates 
signify increased participation in the labor force. However, 
if employed persons are not earning wages that allow them 
to support themselves and their families, these jobs can 
hardly be contributing to family security or, more broad- 
ly, economic growth. We must consider occupational wage 
data in addition poverty statistics and unemployment rates 
in order to make any useful assessment of economic health 
and well-being. 

The last decade has, in fact, witnessed a substantial 
increase in the number of children living in working-poor 
families (where at least one parent worked at least 26 
weeks of the year, and family income was below the pover- 
ty threshold for that year). The Census Bureau reports that 
in the United States in 1997, 5.6 million children lived in 
working-poor families compared to 4.3 million in 1989d 7 l 
Clearly, work alone does not shelter children from poverty. 

H The number of jobs that pay a livable wage has 
decreased from 81% of all Maine jobs in 1993, to 
67.7% in 1998. A livable wage has been defined as 
185% of the federal poverty threshold^'l for a family 
of two (assuming a single-wage earner). The 1998 
poverty threshold for a family of two was $10,634. 
Therefore, a livable wage (1.85 x $10,634) amounted 
to an annual salary of $19,673 for a family of two. 
This means that 67.7% of all jobs in Maine paid an 
annual salary of at least $19,673. It should be noted 
that this statistic is a job count — it does not reveal 
how many persons are employed in these jobs. If all of 
these jobs were filled, we would still have over 32% of 
employed persons earning an annual wage of less than 

$19,673. 

M This year we report livable hourly wage estimates for 
each county. Data are from 44 Getting By in 1999: Basic 
needs and livable wages in Maine , ” a report of research 
conducted by the Maine Center for Economic Policy. 
The figures presented are estimates of the hourly 
wage needed to meet a basic needs budget (please see 

[iii] The poverty threshold is frequently referred to as "100% of poverty.” In 
1998, the poverty threshold for a family of three was $13,880. Therefore, an 
annual income of $13,880 is "100% of poverty’* for a familv of three. “200% of 
12 poverty” indicates an income twice that, in this case $27,760 for a family of three. 
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Definitions and Sources for further information). 
Their research suggests that the annual income 
required to meet basic needs is over 200% of the pover- 
ty levelJ 8 ! There are 288,000 children aged 0-17 in 
Maine; 106,000 (37%) live in families with incomes 
below 200% of poverty. Seventy-five percent of these 
children (79,000) have parents who work. Growing up 
in an environment in which working hard does not 
guarantee a family’s financial security can hardly serve 
to promote healthy development or aspirations for 
future success. It is surely time to revisit our definitions 
of and policies regarding poverty thresholds and livable 
wages. [Livable wage estimates are reported on the State 
and County Profile pages] 

■ The percent of school children participating in the 
subsidized school lunch program has shown little 
movement in the last 5 years, hovering around 30%, 
During the 1998-1999 school year, 31.7% of the stu- 
dent population was enrolled in the program, with the 
majority receiving free meals. Students who live in 
homes with annual incomes at or below 130% of the 
poverty level are eligible for free meals; 24% of stu- 
dents enrolled in school received free meals. Students 
who live in homes with annual incomes between 130% 
and 185% of the poverty level are eligible for reduced 
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price meals; 7.6% of students enrolled in school 
received reduced price meals. These data are interesting 
for several reasons. We have seen a reduction in the 
numbers of children living below the federal poverty 
threshold. One would expect to then see decreasing 
numbers of children receiving subsidized school lunch. 
However, nearly one third of our children live in fam- 
ilies with annual incomes below 200% of poverty, and 
nearly one third participate in the school lunch pro- 
gram. It is clear that the Department of Education is 
doing well in identifying and enrolling eligible children 
in need of this assistance. [Data are reported on the State 
and County Profile pages] 

fl In addition, the School Breakfast Score Card: 1999 (the 
annual status report on the School Breakfast Program 
published by the Food Research and Action Center) 
indicates that 542 schools, and 18,676 children in 
Maine participated in free and reduced-price school 
breakfasts in 1995U 9 1 This is a 10% increase from 1998 
in the number of schools participating, but only a 
2.5% increase from 1998 in the number of children 
receiving free and reduced price breakfast. Although 
Maine does not mandate participation in the program, 
the state does provide $3,000 start-up grants to 
schools. Maine ranks 32nd in the country in terms of 
the percent of students eligible for free and reduced 
meals who actually receive free and reduced meals. We 
are still well below the national average in terms of 
school participation and low-income student participa- 
tion, but we are making gains. And, the benefits ol 
school based breakfast and lunch programs are well 
documented: study after study indicates the programs 
are effective and boost learning. Much progress has 
been made in Maine this year, and it is critical now to 
focus on removing any barriers that may stand in the 
way of participation for more children. 

■ TANF (Temporary Aid to Needy Families) and Food 
Stamps benefits are also indicators of family econom- 
ics. This year, Maine has experienced declines in both 
forms of assistance. The percent of children on TANF 
decreased from 8.3% in 1998 to 7.5% in 1999. The 
percent of children receiving food stamps decreased 
from 13.5% in 1998 to 11.9% in 1999. It is hard to 
establish what reductions in the numbers of recipients 
indicate. We know that these supports help families 




meet their needs for housing, food, clothing, trans- 
portation, and child care. We also know that the com- 
bined maximum monthly benefit level of TANF and 
Food Stamps, $791 /month for a family of three, repre- 
sents monthly income that is 68.4% of the federal 
poverty level (the federal poverty level for a family of 
three is $13,880 for a family of three in 1999, or 
$1,1 57/month). Even though our combined benefit 
level is above the national average, public assistance 
cannot lift a family out of poverty. [Data are reported 
on the State and County Profile pages] 

We need more reliable data on the meanings of increases 
and decreases in public assistance program participation. 
How do we ensure that we reach the greatest numbers of 
eligible children and families? We know that there are 
106,000 children under 18 whose families do not make 
annual incomes that provide for basic needs. A national 
study by the Government Accounting Office (GAO), re- 
leased in August 1999, concluded that food stamp partici- 
pation has declined more rapidly than related economic 
indicators would predict. In other words, the number of 
children participating has dropped more sharply than the 
number of children living in poverty, indicating a growing 
gap between need and assistance. HO] If we a J so consider 
Census Bureau data that indicate only 40% of children in 
poverty live in families receiving public assistance, reason 
would suggest that despite improvements in certain eco- 
nomic indicators, child poverty continues to threaten the 
lives of many Maine children. 
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Number 


Rate or 
Percent 


Percent 
Change } 
from Last 1 
Book | 


National 
Rate or 
Percent 


• Jobs that pay a liveable wage, 1998 


378,224 


67.7% 


0,7% 




• Unemployed persons aged 16-19, annual average, 1998 


5,000 


13.7% 


■ 6 . 7 % 


14% 


Percent of teens aged 16-19 not attending school and not working, three year average, 
1995-1997 




7% 


,0% 


9.0% 


Median income of families with children, five-year average, 1994-1998 


$37,600 




1*3.9% 


$39,700 


Families headed by mothers receiving child support or alimony, five-year average, 
1994-1998 




43% 


-4.4% 


34% 


Child support enforcement, cases with collection, 1996 


28,639 


37.1% 


+ 4 . 2 % 


20.4% 


Children in single-parent families, three-year average 1995-1997 


- 


23% 


-4,2% 


27% 


Children aged 0-17 living in homeless or emergency shelters, July, 1998; 
rate per 1000 children aged 0-17 


285 


1.0 


‘ 40 % 




Births to single teenaged mothers as a percent of total live births, 1997 


1,159 


8.5% 


■ i a. 

+6.1% 




Births to married teenaged mothers as a percent of total live births, 1997 


225 


1 .6% 


,-,-V l+'j - fe 

£5.9% ; 




Repeat teen pregnancies as a percent of total teen pregnancies, 1997 


472 


23.4% 


'M.8%1 




Recipients of WIC benefits 
Total 


45,394 




■5;-23.4%| 


fef# 

gite 


Women 

Children 


11,045 

34,349 


49.5% 




ilpkQ.. 

illfp 


State TANF and Food Stamp maximum benefit level as a percent of the Federal Poverty 
Guideline, 1999 


j£K 


68.4% 


+1.9% 1 

• ; Ox ft* H 






- 




~ l .. • i- ' B 





A The indicator has changed from that used in last year's Data Book. Please see each indicator's definition for an explanation of the exact change(s). 
• New indicator 
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EDUCATION AND LEARNING 



All children in Maine should have access co educational 
opportunities that will enrich their lives and enable them 
to discover and nurture their talents. We know that chil- 
dren’s success in school is affected by a variety of factors 
unrelated to their inherent abilities. These factors, which 
we have explored in preceding pages, include the physical 
and mental health of our children, and the educational, 
social, and economic climates of the home, school, and 
broader community. These influences may be more or less 
salient in different communities across the state and need 
to be considered when making sense of the traditional 
indicators of children’s educational health reported below. 

Highlights: 

We would like to highlight several indicators that 
offer promise but also reveal room for improvement: 

High school completions 

High school graduates with plans 
to attend post-secondary school 

Hi^l^choo^ro£ouM|ate^^^^^ 

■ The percent of all 17 year olds who have completed 
high school increased almost 4% in 1997-1998 to 
78.9%. High school completion rates are used to mea- 
sure the extent to which young adults have completed 
a basic prerequisite for both entry-level jobs and post- 
secondary education. 

■ The percent of all Maine high school graduates with 
plans to attend post-secondary school reached a high of 
62.7% in 1997-1998. The rate was 57.3% in the 1 992- 
1993 school year, and has almost invariably risen since. 
The 1997-1998 rate, however, represents greater num- 
bers of private school graduates because, for the first 
time, all private high school graduates are included in 
the rate (in previous years, the composite figure report- 
ed included only those graduates from private schools 
with at least 60% publicly-funded students; for 1 997- 
1998 this amounts to an inclusion of 615 more stu- 
dents). Caution is urged in making comparisons from 



year to year according to that composite figure. [Data are 
reported on the State and County Profile pages } 

The Department of Education’s Division of Management 
Information has made great advances in the reporting of 
completion, graduation and dropout statistics, and has 
revised previous years’ reports (all available on-line) to allow 
for comparisons. We have chosen to include here a statewide 
breakout of rates for total public versus total private high 
school graduates. Comparison of the public/private break- 
out reveals that in 1997-1998 78.3% of all private high 
school graduates planned to enroll in post-secondary educa- 
tion, a 5% increase from the previous year. For public high 
school students, 60.5% had post-secondary plans in 1997- 
1998, up only marginally from 60.3% in 1996-1997. 

Unfortunately, no direct comparison to the national rate 
should be made because of differences in the definition of 
the indicators. The national rate reports the percentage of 
high school completers aged 16-24 who were enrolled in 
any post-secondary education institution the October after 
completing high school. The national rate for this indicator 
was 65% in 1996, the most recent data available. 

■ The statewide high school dropout rate has remained 
steady in the last several years, averaging roughly 2.9% 
annually since 1994. In 1997-1998 the high school 
dropout rate increased slightly to 3.01 %, up from 2.96% 
in 1996-1997. The national high school dropout rate, 
which measures dropout in grades 10 through 12, was 
4.8% of all students in 1 998 (note that the rate was 3.9% 
for White non-Hispanic students, the racial category that 
represents 98% of Maine children). Many middle 
schools include 9th grade, and so only those grades found 
in all high schools, 10-12, are included in national esti- 
mates. Both Maine and the National Center for 
Education Statistics (which provides the national rates) 
use what is called an ‘event dropout rate”. This rate mea- 
sures the proportion of students enrolled who drop out 
during a single school year. It reveals how many students 
are leaving school each year and how each year’s rate com- 
pares with previous ones. Another way to measure 
dropouts is known as the “cohort” rate, which requires 
tracking a given class or cohort of students over time (for 
example, beginning in grade 9 and tracking through to 
grade 12). It measures the cumulative impact of 
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dropouts for a particular cohort over a number of years. 
The Department of Education’s Division of Information 
Management will begin providing this measurement as 
well. Dropout rates are important because high school 
dropouts experience more unemployment, tend to earn 
less when they are employed, and are more likely to be 
poor than their peers who complete high school. [Data 
are reported on the State and County Profile pages] 

Special consideration should be given to the 
trends in: 

Children with Disabilities 

H In 1998-1999, 34,306 Maine children with disabilities, 
aged 3-21, were reported to the Department of 
Education. This represents a rate of 1 5 1. 14 per 1,000 stu- 
dents, an increase of 2.1% from the previous year, and a 
9% increase from 1994-1995. The majority of students 
enrolled were identified as having a “learning disability” 
(38%), “speech and language impairment” (29%), or 



“behavioral impairment” (12%). Children with disabili- 
ties are not a homogeneous group (see Definitions and 
Sources for complete list of defined disabilities); students 
vary by type of disability, by age, and by other factors 
unique to the children themselves. And certainly, children 
with the same disability of the same age may vary in terms 
of other personal, physical, or cognitive assets. In addi- 
tion, relative advantage or adversity in family, social, and 
community support systems needs to be considered. This 
indicator of numbers of students with disabilities shows 
that our Department of Education has succeeded in iden- 
tifying and evaluating students who may require special 
education. The indicator does not reveal whether the 
resources available to these children are adequate to serve 
their needs. We can assume that it the trend continues, 
and greater numbers of students are identified as deserv- 
ing special education each year (nationally, this trend has 
continued for over 20 years), then we will also need to 
ensure suitable educational services for these children. 
[Data are reported on the State and County Profile pages] 
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Rate or 
Percent 



Percent 
Change 
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Book 



National 
Rate or 
Percent 





Children with limited English proficiency attending school, rate per 1,000 students enrolled in 
public schools, 1998-1999 school year (*only provisional data for public school students were 
available at time of printing) 


2,240 


10.6 


- 1 1 . 5 % | 






High school completions, 1997-1998; as a percent of all 17 year olds 


14,186 


78.9% 


+ 3 . 8 % 






Diplomas 


1 3,577 










GED 


331 








• 


Other Diplomas 


249 








• 


Other completers 


29 










Total high school graduates planning to attend post-secondary school, school year 1997-1998; 
as a percent of allgraduates 


8,893 


62.7% 


+ 1 . 0 % 


65 . 0 % 


• 


Public high school graduates planning to attend post-secondary school, 
school year 1997-1998; as a percent of all public high school graduates 


7,545 


60.5% 


+ 0 . 3 % 




• 


Private high school graduates planning to attend post-secondary school, 
school year 1997-1998; as a percent of all private high school graduates 


1,348 


78.3% 


+ 5 . 2 % 






Total high school dropouts, 1997-1998 school year; as a percent of all students enrolled in high 
schools that year 


2,029 


3.0% 


+ 1 . 7 % 


4 . 9 % 


• 


Public high school dropouts, 1997-1998 school year; as a percent of all students enrolled in 
public high schools that year 


1,926 


3.1% 


+ 1 . 3 % 




• 


Selected private high school dropouts, 1 997-1998 school year; as a percent of all students 
enrolled in private high schools (with 60% or more publicly funded students) that year 


103 


2.0% 


+ 12 . 8 % ! 






Percent of teens aged 16-19 who are high school dropouts, three year average, 1995-1997 




7% 


+ 16 . 7 % 


10 . 0 % 


A 


The indicator has changed from that used in last year's Data Boak. Please see each indicator's definition far 


an explanation af the exact change(s). 


• 


New indicator 
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